_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED. ..

DOCUMENT # F90673 Feb 26, 2004 08:00 AM
1. Enivy ame Secretary of State
B & B AIR CONDITIONING & REFRIGERATION, INC. y
Principal Place of Business Mailing Addressi i
8260 SW 35 TERR 8260 SwW 35 TERR
MIAMI FL 33155 .. MIAMI FL 33155
w1 |[[[ [ HGAALAN AR AEA
Suite, Apt #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03) ) 7
City & State - City & State 7 - 4. FE! Number Applied i’or-mj
) 59-2209643 Not Applicable
Zp Couniry Zp Couritry 5. Certificate of Status Desired O ?g.gesquﬁ;j:;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent )
Name
léégéAg\l;lvE‘sléﬁ-\ggE}\[CE Street Address (P.O. Box Nur‘r{ber is Noni A;:c:eptabie) )
MIAMI FLL 33155 : S
City ‘ - FL ZoCote

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, lyped of prnted name of registered agent and e f apphcanle. (NOTE. Reqistered Agent s.gnatura required when rainstatng) DATE
FILE NOW!!! FEE l§ $150.00 _ 8. Electian Campaign Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [l Added io Feas
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS ] 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BVP 1 Delste TITE [ Cnange [ Addttion
NAME LACANNE, SCOTT o NAME
STREET ADDRESS | 18390 SW 204TH ST. STREET ADDRESS LagnoonER44s o
anv-stp | MIAMILFL o fomsiw 12/26/04-800105-022 150,00
FITLE DpP [ etete THLE [ Change  [J Addition
NAME LACANNE, LAWRENCE HAME
STRELT ADDRESS | 8260 S.W. 38TH TERRACE ' SYREET ADDRESS
CIFY-ST-Zip MIAMI FL _§ cav-st-zp )
TmE ST I calete TILE O cnange [ Addition
HAME LACANNE, RUSSLYN MAME
STREET ADDRESS | 8260 S.W. 35TH TERRACE STREET ADDRESS
GITY-ST-2P MIAMI FL CITY -5T-ZP . . .
e ] Delete 13 [O Change ] Additicn
HAME NAME
STREET ADDRESS STREET AGDAESS
CITY-5T-2IP CITY-ST-2IP ]
THE 7 efets TIE [3 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-$1- 2P
THLE 1 elete TILE Cichange [T Adgition
NAME NAVE
STREET ADDRESS STREET ADORESS
GiTY-ST-7IP .. jomesrae )

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicatéd on this report or sugpplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes, and that my namg appears In Block 10 or Block 11 if

changed, or on an attaghmeant with an addrass, with all other like empo §
SIGNATURE: ozf«n/_v—c.ﬂf % J;,/D ?b,/éj Y arl A

SIGNATURE AND TYOED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytime Phong




